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CoMMUNICATIONS. 
A NEW ARTIFICIAL MEMBRANA 
TYMPANI. 


BY LAURENCE TURNBULL, M. D., 


Surgeon to the Department of Diseases of the Eye 
and Ear, Howard Hospital, Philadeiphia. 

As early as 1859 the writer tested the use of 
the artificial membrana ty mpani of the late Mr. 
Toynbee, and published cases, with comments 
upon this form of apparatus. The membranes 
employed at that time were made, by Weiss of 
London, under the direction of Mr. Toynbee. 
The first difficulty met with, in their use, was 
the detachment of the silver stem from the 
rubber disk, on attempting their removal from 
the ear; second, the silver wire became black- 
ened and rough from purulent discharges: 
third, the membrane became wrinkled, or 
curled, and did not exert any pressure where 
it was so desirable. A second form was then 
made for us, by Kolbe, of Philadelphia, in 
1861-62, with a wider disk attached to the 
wire, and better prepared rubber, which form 
was employed for a number of years, with vary- 
ing success. 

An interesting case of its successful use was 
published in my manual of “ Diseases of the 
Ear,” at p. 297-8. After numerous trials with 
this form, and becoming again disappointed in 
its power to make proper pressure, owing to the 
curling on its edges, for the last ten years we 
have used almost exclusively the prepared cot- 
ton wool, or cotton of Mr. Yearsley, supporting 
the ossicular chain, but not completely covering 
the perforation. 
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I will report two cases, to show that, in @ 
certain class, it produced most excellent results, 
while in others it produced irritation. 

Case 1.—Mary E., aged 13 years. Resi- 
dence, West Philadelphia. Sent to me by Prof. 
Wm. H. Pancoast, August, 1874. Suffered 
from scarlet fever three years prior to her first 
visit. She is a bright, but pale, delicate-look- 
ing girl; the throat was considerably involved 
in the scarlet fever; and dropsy also super- 
vened. Since her recovery, she has suffered 
with otitis media purulenta, the discharge 
from the left ear being of a yellow color, mixed 
with blood, and very offensive. The patient 
had received every attention from her phy- 
sician, and numerous remedies had been sug- 
gested, but the discharge still continued. She 
has also had an attack of whooping cough, 
which increased her deafness, so that in the 
formerly good ear she became very deaf. 
Hearing distance of left ear, for watch, one 
inch ; right ear, six inches. Perforation on left 
side, with a tendency to enlargement by ulcera- 
tion. Meatus of right ear narrow and swollen, 
and membrana tympani opaque and sunken. 
Throat granular, and full of cicatrices. Right 
Eustachian tube free, but the left blocked up 
with mucus and pus. 

After treatment* from August, 1874, to 
January 16th, 1875, the following is the record : 

Discharge almost disappeared, and no odor. 
Hearing so much improved, by the use of the 
“eotton wool,” that an ordinary clock is heard 

* See Clinical Lecture on ‘‘Treatment of Chronic 
Suppuration of Ear,’ etc., by L. Turnbull, M. D., in 
the MED, AND SuRG. REPORTER, No. 961, of July, 


1875, p. 81-4; also, T'urnbull’s “Manual of Diseases 
of the Ear ” 21-7, and 446 
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eleven feet off, and a watch ten inches. The 
perforation has diminished one-half, and her 
general health is so good that, except in very 
disagreeable weather, she is able to resume her 
school duties. 

Case 2 is given as an illustration of the irri- 
tation caused by the “cotton wool,” no matter 
how carefully applied, or even when saturated, 
or wet simply, with glycerine, or a mild astrin- 
gent. S. B. H., aged 16. Student of medicine. 
Residence, New Jersey. Parents living. Gen- 
eral health good. Both ears affected, but 
mostly the right. Cause, scarlet fever. The 
deafness and discharge from the ear is of 
thirteen years’ duration. Has had no other 
grave disease. The discharge was of a whitish 
color, tinged with yellow. Applied for treat- 
ment June 25th, 1874. The meatus (April 
23, 1866) was almost normal, somewhat nar- 
rowed. The membrana tympani of right ear 
opaque, sunken, and has a small, almost cen- 
tral perforation. The left membrane is more 
retracted, and has a perforation, and is adhe- 
rent to the promontory, whieh looks red and 
irritable. Both Eustachian tubes free. The 
middle ear contains mucus. Hearing (June 
25th, 1874): watch only heard on contact on 
each ear; voice nasal, from swollen nasal pass- 
age. Hearing distance, April 23d, 1876—after 
occasional treatment, some at intervals of 
several weeks—left ear, two inches; right 

.ear, four inches. Voice more natural. The 
patient has feeble respiration and pain in the 
lungs. At times loss of voice from laryngeal 
irritation ; some difficulty in swallowing, on 
account of follicular pharyngitis. Applying 


the cotton, or any foreign body, as paper, gold-* 


beaters’ skin, glue or collodion, instead of im- 
proving the hearing, diminished it, and in 
every instance increased the discharge. His 
hearing was always improved by keeping the 
Eustachian tubes free from any increased secre- 
tion of mucus or pus, by employing a mild 
astringent powder. It required great care on 
his part to prevent suffering from pharyngeal 
and nasal catarrh on exposure, so much so that 
we advised him to employ, when riding in the 
ears or facing the cold wind, rain or snow, a 
pledget of cotton in the external ear, or to cover 
the ears by ear protectors. 

My son, Dr. C. S. Turnbull, reports two 
successful cases of the use of the cotton pledget 
saturated with glycerine and water, as recom- 
mended by Prof. A. Politzer. 
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George L., aged 60, many years ago acci- 
dentally discovered the total loss of hearing in 
his right ear. Ten years ago the left ear, 
after an attack of otitis media, commenced to 
discharge, and this continued up to within a year 
ago, when, after the use of a variety of astrin- 
gents, in a three months’ course of treatment, 
it ceased. The hearing power, almost a mini- 
mum, was materially decreased, evidently 
owing toa lack of moisture within the tym- 
paoum. Inflation by Valsalva’s method forced 
the air into the tympanum, and out through 
the meatus, with a dry, rushing sound. Pre- 
vious to treatment the hearing distance was: 
watch, on contact ; and loud voice, close to the 
ear. Upon examination, the membrana tym- 
pani in its lower portion was found destroyed 
by the necrotic processes, whilst the mucous 
membrane of the promontory appeared sclerosed. 
Considering the case peculiarly adapted to the 
application of an artificial membrana tympani, 
a small pledget of cotton saturated with a solu- 


‘tion (glycerine and water, equal parts) was 


introduced. With this resting against the 
lower end of the remaining portion of the han- 
dle of the malleus and anterior wall of the 
meatus, the hearing distance for the watch was 
increased to six inches; and after addressing 
the patient in the ordinary tone of voice, he 
remarked, “‘ You need not. shout any more.”’ 
This patient subsequently returned from time 
to time for his new membrane (?), and especially 
on Saturdays, so he could be prepared to hear 
Sunday’s sermon. As is generally the case, the 
pledget could not be worn for more than forty- 
eight hours, as it not only ceased to be an assist- 
ance, but also provoked a discharge. It might 
be well to state, that during the intervals in 
which the pledget was not worn, an injection 
containing a small proportion of glycerine was 
used twice a day, whilst the meatus was filled 
with a loose ball of cleansed wool. 

William F., aged 45, has been suffering for 
more than twenty years with chronic aural 
and naso-pharyngeal catarrh, and for the past 
five years with a purulent otitis media of the 
right ear, the condition of which, after six 
months’ treatment, was: hearing distance for 
watch, one inch; no discharge, small rim of 
membrana tympani remaining at upper portion, 
where it is adherent to about one-half of the 
remaining portion of the handle of the malleus. 
Introduced the pledget of cotton, as in case 
above, and in the same position. From one 
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inch, the hearing distance of the watch was | 


increased to three feet. This patient, a piano 
tuner, returns from time to time, when he has 


particularly nice work on hand ; but, as regards | 


the length of time of wearing his membrane (7), 
is subject to the same restrictions as was the 
case mentioned above. 
The improved artificial membrana tympani is 
shown in Figure 1. The first important im- 
FIG. 1, provement was 
to make the 
stem of steel, 
also the support 
= of the dick of 
the same material, so as to act as good con- 
ductors. The second improvement was to 
cover the whole with the thinnest rubber by 
means of heat, so as to protect the metal from 
the action of the discharges. The third is a 
delicate metal wire, supporting the thin rubber 
drum, and preventing curling up. The stem can 
be long or short, as desired, as it can easily be 
cut with a strong pair of scissors. They are 
made of all sizes, by George Tiemann & Co., of 
New York, who think it a splendid improve- 
ment over all the others which they have on 
hand. Two of the first of these are now worn, 
with the most happy results, by a young mili- 
tary man, who finds them a great advantage, 
in improving his hearing, when on duty. 
During the Centennial, I showed them to Dr. 
C. H. Benni, of Warsaw, Poland, a dis- 
tinguished physician, who has devoted much 
time and attention to the study of the 
ear and its diseases, under Professor Politzer, 
of Vienna, and he was highly delighted 
with them, especially with the new feature 
of the stem not being in the middle of 
disk, but on the side, and he observed that the 
idea was a good one, as he compared “the per- 
foration in the membrane to a door, and the 
new artificial membrane could be placed on 
one side of it and not fill it up.’”’ He desired to 
take one with him to show to his confréres in 
Europe, as the best artificial drum yet invented. 
Dr. H. Knapp, during a recent visit, and on 
examination of the instrument, expressed his 
approval of the form. There are a few practi- 
cal hints which are well to be remembered 
when artificial membranes are employed. In 
introducing the plug of cotton wool, always 
moisten it with water, glycerine, or a weak 
solution of sulphate of zinc in water. The 
use of a small pair of tweezers, or small forceps, 
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assists the surgeon or patient to place the 
cotton in the right place. One or two trials may 
be necessary before the exact spot is found. A 
disk of rubber or the plug of cotton wool is not, 
like the new artificial drum, susceptible to 
vibrations of sound. In applying the new 
membrane we must have them made of the 
proper size. Before introducing, moisten the 
drum portion only, and carefully, with warm 
water and glycerine, by means of a brush, and 
then press it gently down the meatus; when it 
has arrived in the right place, there is generally 
a little click, from the escape of the compressed 
air. No force must be employed in the introduc- 
tion, and we must be guided by the sensations of 
the patient as to the hearing being improved or 
not. The pledget of wool or new artificial mem- 
brane should not be so large as to entirely fill up 
the meatus, or perforation. Anopen space should 
be left between the wool and the walls of 
the meatus for sound to pass to the tympanum. 
The cotton wool or artificial membrane should 
be taken out at night. If there is any odor or 
pus on either side, it must be washed off ; and in 
the case of the cotton, it had better be renewed 
with fresh material. The artificial membrane 
must be covered from extreme heat, dust, and 
very dry air. If granulations are found on 
the surface of the middle ear, projecting through 
the perforation, these must be removed by the 
use of a small portion of powdered sulphate of 
copper, on a brush, or by dipping a long camel’s- 
hair brush in water, and applying it to a crystal 
of sulphate of copper, and then to the granula- 
tions, after wiping out any pus or adherent 
mucus. If the bone is not involved, and these 
granulations cover the whole surface of the 
perforated membrane, a strong liquor plumbi, 
or solution of sulphate of zinc, can be employed, 
by the patient, at night, and applied after 
cleansing, by means of “ Clark’s douche.” This 
application can also be performed with the long 
brush, passed well into the meatus, from time 
to time, until the surface becomes healthy. 
Another important point in the treatment is to 
relieve any obstruction of the Eustachian 
tubes, either by Politzer’s method or with the 
catheter. 

If permanent or temporary occlusion should 
occur in the Eustachian tubes, following scarlet 
fever, diphtheria, small-pox or syphilis, a care- 
ful examination must be made by means of the 
rhinoscopic mirror. This desired object is ac- 
complished by placing a small mirror, behind 
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the uvula and soft palate, with its reflecting sur- 
face looking upward, on which the light of a 
lamp, or gas-burner, is thrown. By sliding or 
inclining the mirror, the Eustachian orifices, or 
where they should be, can be seen. 

It will be well to remember, in this examina- 
tion, that the color of the mucous membrane of 
the cavity of the nose isa pale grayish red or 
yellow; the space between the outline of the 
nares and the position of the Eustachian tube 
is yellowish red; the Eustachian tube, a 
projecting nipple; in the centre a distinct 
depression, in which is situated the Eustachian 
orifice—color, bright red ; and the other parts 
have the usual color of the mucous membrane 
of the pharynx. 

If only partial occlusion is found, and the 
orifices of the tube are not completely covered 
with cicatricial tissue, resort should be had to 
means to overcome it; this is accomplished by 
the use of a strong solution of nitrate of silver, 
forty to eighty grains to the ounce of distilled 
water, which is applied by means of a Eusta- 
chian catheter, or fine probe of metal or bone, 
on which is a pledget of cotton. By the use of 
the author’s Eustachian forceps,* applications 
ean be made of these strong solutions by a 
delicate piece of velvet sponge, charged with 
the fluid, and carried to the pharyngeal orifice 
of the Eustachian tube. Notwithstanding all 
our efforts, there is a class of cases in which 
we cannot succeed in improving the hearing by 
the artificial membrane, and they are those in 
which the brain, or auditory nerve, or! its 
branches, are affected; this will only be found 
out when all the disease of the tympanic cavity 
is removed. 

December 1st, 1876, 1502 Walnut St. 


PUERPERAL CONVULSIONS. 


Read before the Philadelphia County Medical So- 
ciety, November 8th, 1876, 
BY W. H. PARISH, M. D., 
Obstetrician to the Philadelphia Hospital. 


Puerperal convulsions are, perhaps, almost 
as old as the puerperal process itself, yet so 
terrible are the eclamptic phenomena, soJawful 
the consternation they produce on friends, or 
even on physicians, so frequently futile are 
the efforts of the profession, that the members 

* See descriptions and illustrations at page 17 of 


author’s work on “Tinnitus Aurium,” second edi- 
tion. Philadelphia, J. B. Lippincott & Co., 1875, 
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of a medical body are always ready to listen to 
whatever pertains to this subject. 

It is mainly with the view, then, of adding 
what I may to the mass of data which time 
collects that I present the histories of the 
following five cases. It is also with the view 
of eliciting an expression of opinion from the 
gentlemen present that I present these cases, 
and that I also subjoin some concise remarks 
bearing on what seem the most important 
relationships of the subject. 


Case 1.—Hysterical Convulsions During the Fifth 
Month of Pregnancy. 

In August, 1872, I was called to a young 
woman, Sarah G., aged twenty years, unmar- 
ried, and in the contortions of a severe convul- 
sion. The convulsion did not seem to partake 
entirely of the character of an epileptiform 
seizure. The movements of the extremities 
did not seem wholly independent of volition. 
Following the convulsion was neither quiet 
stupor nor coma, but a state of apparent 
drowsiness, varied alternately with laughing 
and crying, and with ludicrous remarks. Ina 
short time there was a repetition of the con- 
vulsion, and a number of them during the 
night. There were two convulsions during the 
following three days. She confessed to me 
that she was in the fifth month of an illegiti- 
mate pregnancy. During the following few 
weeks she had several convulsions, all of a 
hysterical character, but none during the later 
months of her pregnancy, and none during her 
lying in. Her urine was not albuminous, and 
there was no cedema. She never had a con- 
vulsion prior to the night to which I have 
referred. 


Case 2.—Epileptic Convulsions During Labor, and 
Recurring Subsequently. 

On August 2d, 1874, I was in attendance 
on Mrs. R., in her fourth confinement. She 
was about thirty-five years old, married, and 
during her first two labors had experienced ne 
convulsive manifestations. At her third labor, 
as the head was being born, a convulsion came 
on. During the lying-in, several convulsions 
occurred, and subsequently, at irregular periods, 
attacks having the characteristics of epileptic 
seizures would occur. During her fourth preg- 
nancy the attacks continued, though with less 
frequency than prior to the time of conception. 
As the fourth labor progressed, she manifested 
unusual agitations and alarm, but it was not 
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until the placenta was being delivered that 
a convulsion occurred. Tonic followed by 
clonic spasms, unconsciousness, and a short 
coma, furnished the features of the seizures. 
In fifteen minutes a second convulsion occurred. 
Immediately after the first convulsion I gave 
her :— 
BR. Morph. sulph. 
Pot. bromid., ’ 
After the second, I repeated the same remedies. 
During that lying-in there was no further 
return of the convulsions. At the time of her 
labor she was thin, delicate, with a troubleseme 
cough, and with roughened breathing at the 
left apex. An examination of the urine passed 
after the convulsion showed no albumen. At 


gr.g 
gr.XKx. 


different times since her getting up I have seen 
her in epileptic paroxysms. 
Dr. R. A. Cleeman saw this patient with me. 


Case 3.—Eclamptic Convulsions during Labor— 
Albuminuria. 

In April, 1874, I was called to see a patient, 
then in labor at full term. She was an out- 
door patient of the Howard Hospital, and when 
I first saw her at her home, she was in active 
labor. She was about twenty-five years of age, 
robust in appearance, of full habit ; was, in short, 
astrong, red-faced Irish woman, and had passed 
through one previous labor, without any un- 
toward circumstance. There was not the slight- 
est discernable oedema of any part. The pelvis 
was roomy, the head penetrating in the L. O. A. 
position, the os the size of a half dollar, and its 
borders not rigid. There was, from the moment 
that I saw her, one symptom and only one, 
which, while it occasioned the patient absolute 
suffering, awakened no inconsiderable anxiety in 
myself. That one was an intense headacke, 
referred mainly to the forehead, causing so 
much pain that she would clasp her hands to 
her head and would cry “my head, oh my 
head,” seeming unmindful of the pain that the 
vigorously contracting uterus must have occa- 
sioned. For a few days she had been passing 
her urine frequently, but in small quantities, 
and her bowels had been daily moved. 

Apprehending that the head symptom was 
indicative of a condition that might be product- 
ive of a more serious phenomena, convulsions, 
I sent for chloral hydrate and ether. Before 
their arrival, however, there was an escape of 
the liquor amnii, and the uterus began to con- 
tract with even increased vigor, and the woman’s 
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great restlessness increased. A moment later, 
for an instant, she was still, then a slight draw- 
ing of the head and face to the left side, with 
twitchings of the muscles of the left half of the 
body, and then a fully developed general con- 
valsion, with complete loss of consciousness, 
flushed and livid features, dilated pupils, and a 
full, strong, bounding pulse. As quiet was re- 
turning, I made a hurried digital examination, 
and found the head ready to engage at the su- 
perior strait and the os amply dilated. Apply- 
ing the forceps (Wallace’s), I promptly delivered 
the woman, during the stage of coma, without in- 
jury to her tissues, and in a few minutes removed 
the placenta by Crede’s method. The uterus con- 
tracted firmly and remained so, with the loss of 
not more than three or four ounces of blood. 
The coma following the convulsion lasted about 
ten minutes. The pulse lost its fullness and 
strength, and consciousness gradually returned. 
Thirty grains of chloral were now given by the 
mouth. But in a few minutes there was a re- 
currence of the convulsion, with all the attend- 
ing phenomena, save that the coma was more 
prolonged, and the return to consciousness was 
not so complete, a state of great agitation and 
of resistance developing. During this and the 
subsequent convulsive seizures I administered 
ether by inhalation. After the second convul- 
sion, I gave thirty grains more of chloral, and 
before the third convulsion, Dr. W. B. Atkinson, 
Obstetrician to the Howard Hospital, arrived. 
He approved of the chloral and ether treatment, 
especially the chloral, this to be continued im 
doses of twenty grains every fifteen minutes 
until the convulsions ceased ; the ether to be 
given only on the approach of the spasms. 
Within the first half hour subsequent to the 
first convulsion one drachm of chloral hydrate 
had been given by the mouth, and yet a third 
convulsion occurred; a third one, too, more 
severe than the first, though held in partial 
check by the ether. Twenty grains more of 
chloral were given by the mouth, and owing to 
the great difficulty now in making the patient 
swallow, forty grains were injected into the 
rectum. Theconvulsions simply recurred with 
increased frequency, convulsion giving place 
only to coma, and coma soon only to convul- 
sion. Yet we continued the chloral per rectum, 
in drachm doses every half hour, until. we had 
used up, in addition to the eighty grains by the 
mouth, 240 grains per rectum. Gradually the 
flushed and livid features gave place to pale and 
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livid ones, and the pulse showed a heart losing 
its strength. At the expiration of the ninth 
hour the convulsions ceased. The nerve-centres 
had beeome exhausted, because of the repeated 
abnormal explosion of nerve force ; or, they had 
become overpowered by reason of vascular en- 
gorgement, or of oedema, or of hemorrhagic 
exudation ; or it is probable they were narcot- 
ized, because of uremia, with or without addi- 
tional toxzemia, or narcotized also, may it not 
have been, by reason of chloral? 

After two hours of coma the patient died. 
The child was a female, of large size, and is still 
living. The patient’s urine, passed after the 
beginning of labor, but before the beginning of 
the convulsions, showed, on testing, one-half in 
bulk to be albumen. There was no microscopi- 
cal examination. After the appearance of the 
convulsive seizures, there was almost complete 
suppression of urine. No autopsy could be 
obtained. 


Case 4.—Eclamptic Convulsions Subsequent to 
Labor—Albuminuria.—High Temperature. 


Mary E. H., aged 22 years, a primipara, 
entered the Philadelphia Hospital several weeks 
prior to her confinement. She stated that she was 
married, but confessed later that her pregnancy 
was an illegitimate one. During the time she 
was in the hospital, she was markedly cedema- 
tous, her lower extremities being excessively so. 
She, however, spoke of no headache, nor of other 
unpleasant symptoms, excepting that arising 
from the mechanical distention of the legs and 
feet. 

On July 18th, 1876, at 10 a.m., she was 
delivered by the interne, Dr. P. E. Loder. The 
position wasa L.O. A. one. The child was a 
male, weighing six anda half pounds. The 
duration of the first and second stages of labor 
eight and a half hours. The placenta was 
delivered in twenty minutes. At the approach 
of night she became quite restless. She re- 
ceived twenty grains chloral hydrate, and slept 
well until 5 a. u. of the next day At that time 
Dr. Loder was summoned. He found the pa- 
tient recovering from a convulsion. This was 
not followed by coma. When quiet, after the 
seizure, her pulse was ninety per minute, and 
the temperature 100° Fahr. Two and a half 
hours later another convulsion appeared, 
quickly followed by another, and then convul- 
sions occurred in rapid succession. At this 
time the pulse was 160 and the temperature 104}° 
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Fahr. Coma, becoming more and more pro- 
found, followed each paroxysm. The urine 
was now examined and found to be highly 
albuminous. Chloroform was administered and 
twelve dry cups were applied over the kidneys. 
At 10 a.m. her temperature was 105%° Fahr., 
her pulse 168. The removal of the chloroform 
was quickly followed by a renewal of the con- 
vulsions. At 10.30 a. u. I reached the patient. 
Her temperature was still 105$° Fahr., and her 
pulse 160, and the eonvulsions were found still 
to recur on withdrawal of the chloroform. 
From the coma she would merely pass into 
another convulsion. 

I directed the continuance of the chloroform, 
and the administration of four drops of croton 
oil by the mouth, and later, had four drops 
administered by the rectum. Several free, 
watery, alvine evacuations followed, with a 
reduction of the temperature to 103° F., a fall 
of two and three-fifths degrees, but the pulse 
remained 160. The chloroform was now dis- 
continued, and the convulsion did not return. 
The patient became almost perfectly conscious, 
conversed with those around, yet seemed in: 
a state of bewilderment. Her thirst was in- 
tense, and she ate ravenously. Ice was also 
applied to her head. She now received thirty 
grains of potassium bromide and an ounce of 
whisky every two hours. At 10 p. m. her tem- 
perature was 103° F., and the pulse 160. She 
was restless and evidently failing. She now 
received one-quarter of a grain of sulphate of 
morphia hypodermically. At 4 a. m., of the 
20th, after four hours of coma, she died. No 
autopsy obtained. 


° (To be Continued.) 


A CASE OF HERNIA, WITH OBSCURE 
SYMPTOMS. 


BY CALVIN POLLOCK, M.D., 
Of Donnelsville, Ohio, 


November 19th, I was called, in the absence 
of her usual medical attendant, to see Mrs. F., 
near Enon, O., aged 76 years; widow; never 
had any offspring; large-framed and rough- 
featured. Found her suffering from a mild 
attack of pneumonia of left lung. She also 
had achill at about the same hour each day, 
for three days in succession, which ceased 
under the use of a solution of quinia, and she 
recovered, as she avers, “in spite of the 
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medicine.” This much for an explanation. 
Exactly one week after my last visit, I 
was recalled in haste. From her I learned 
only that she had had a chill, thought she 
would never get warm again, and that if we 
would let her alone she would be contented to 
die. From others I learned that she had been 
unusually well the two days preceding, and 
had partaken of a hearty breakfast and made 
no complaint until 10 a. m., when she had a 
violent chill and complained of excruciating 
pain, and indicated its seat by placing her 
hands over the stomach. It was now 2.30 Pp. m. 
She was on her back, with limbs extended. 
Countenance expressive of great pain. Tongue, 
pulse and temperature (taken by a Casella 
thermometer) perfectly normal; body and ex- 
tremities warm to the touch; tears flowing 
from eyes. No vomiting. Pain coming on in 
paroxyms, and followed by moments of relief, 
as in colic. I ordered a mustard poultice to 
stomach, and the party that applied it told me 
the bowels were swollen. I wanted to know 
all about that, for while I had been observing 
her she had become delirious, pointing with her 
finger in various directions and picking at the 
wall and bedding. Throwing off the covering, 
I found a right femoral hernia, very tense and 
tender. To elevate shoulders and pelvis, flex 
and rotate thigh upon abdomen, give chloro- 
form and reduce by taxis, was fortunately the 
work of but a few minutes. As it suddenly 
slipped into the cavity of the abdomen, the old 
lady shuddered violently and awoke smiling. 

A truss and the after-treatment usual in 
such cases was ordered. She then told me 
that she had never had the slightest symptom 
of rupture in all her life. Did not recollect of 
having stooped down or of lifting anything ; 
that her bowels were regular and passage easy ; 
that she did not know what was the matter or 
when it occurred, only that the pain was 
sudden, and intense from its inception, in the 
region of the stomach. I do not think she 
could have suryived much longer unrelieved, 
having already suffered about five hours. 

The point I wish to make is the absence of 
certain prominent symptoms of hernia, such as 
the position, absence of emesis, and the igno- 
rance of the patient as to the cause of and the 
seat of the pain; the difficulty of arriving at a 
correct diagnosis and the many sources of 
deception; for one does not always feel called 
upon to make an ocular examination of the ab- 
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dominal regions of all his female patients who 
may complain of having had a chill and pain 
in the stomach. 





HosP1ITAL REporRTSs. 


PHILADELPHIA DISPENSARY. 
DR. MARIS, RESIDENT PHYSICIAN. 


REVIEW OF THE TREATMENT OF NERVOUS 
DISEASES, AND EXTRACTS FROM CLINICS. 


No. I. 
REPORTED BY C. C. VANDERBECK, M. D. 
Epilepsy. 


Dr. Maris depends chiefly upon the bro- 
mides, large doses and long continued. He has 
seen but one case that seemed to be actually 
eured. In the majority of cases there is an im- 
provement, a checking of the disease, but his 
experience leads him to believe that real cure is 
seldom. 


Neuralgia. 


When there is any history of periodicity, he 
uses sulphate of cinchonia. He began to use 
this on account of its cheapness compared with 
quinia, as this is an important point to remem- 
ber in dispensary service. He is satisfied now, 
from the evidence of a long experience, and 
abundant trials, and careful watching of results, 
that the cinchonia sulphate is just as efficacious 
as quinine, and need not be given in one-third 
larger doses. It isa drug to be preferred to 
quinia, as it has not the same tendency to bring 
on various unpleasant cerebral symptoms. In 
| many cases of neuralgia he is fond of using the 
bromides. A very favorite prescription, when 
there is need of any decided narcotic effect, is 
what is known in the institution as the narcotic 
tonic. The formula of this is as follows :— 


R. Ext. opii, 
Ext. conii, 
Ext. can. indice, 
Ext. bellad., ii 38s 
Dissolved in alcohol, aie. 
9 Add 
trychnia, gr.3s 
(dissolved in 3j of alcohol) 
Quin. sul., a 
Aq. acidulata, j 
Ol. anisi, 
Sy. acacia 
Sig.—Dose 10 drops, repeated cautiously. 


Again, the subcarbonate of iron is of peculiar 
value in very many cases of neuralgia, not 
simply as a ferruginous tonic in ansemic cases, 
but it seems to have a special or a peculiar 
effect in this painful malady. He does not 
attempt to explain the modus operandi, but a 
multiplied experience has taught him its value, 


J 
gtt.iij 
3)- 





and has corroborated the statement made to 
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him, years ago, by old Dr. Casper Wistar, of 
this city, who claimed the wonderful value of 
this drug in neuralgia, especially that variety 
affecting the fifth pair of nerves. 


Sciatica. 


Only a general idea can be given of the plan 
of treatment for these various nervous diseases. 
The treatment varies, of course, but this 
review is to present more particularly any 
special features of therapeutics. Besides the 
usual plan of counter-irritation, the doctor is in 
the habit of prescribing a mixture of cimicifuga 
oe phosphate of ammonia. The prescription 
is this :— 


BR. Tinct. cimicifuge, 

Liq. phos. ammoniz, 

Aque, aa ij. 
Sig.—Tablespoonful thrice daily. 


The solution of phosphate of ammonia is of the 
strength of 60 grains to the ounce of water. 


Chorea. 


Dr. Maris depends upon cjmicifuga for treat- 
ing this convulsive disorder, He has cured 
many cases with this drug. Arsenic is some- 
times prescribed, but it has not met his expecta- 
tions ; he thinks it may be due to his not push- 
ing the arsenical treatment sufficiently. 

ron is given in ansemic cases, and every 
source of irritation removed. The doctor is 
now treating a.case of chorea in a young lady 
twenty-one years old, whose left foot is the seat 
of the affection. The movement is of a stamp- 
ing character, and has worn out the shoe on 
this foot. The treatment is by cimicifuga, but 
she has not been using it long enough to note 
the effect. 

Some of the house prescriptions used in this 
institution are as follows :— 


M. 


I. MISTURA INTERMITTII. 


R. Cinchonie sulphatis, gr.xvj 
Acid. sulphuri cum, tt.ij 
Tinct. ferri chlor., a4) 


Syrupi 
aa f.3j. 


Aque font., 

Il. MISTURA FUSCA. 
Ext. glycyrrhize, 
Pulv. acaciz, 
Sach. albi, 

Tinct. opii camph., 
Vinum antimonii, 

Spts. ztheris nit., 

Ammonie murias, 
Aque, 


aa 


M. 


Ill, MISTURA TUTTII. 
Ol. morrhuz, £.3ij . 
Tinct. ferri et quassiw, f.58s.  M. 
MIST. POTASSII CHLORATIS ET FERRI. 
Potassii chloratis, 388 
Tinct. ferri. chlor., £.3j 


Aque, q.8.ad. £3). M. 
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Vv. PILULA PODOPHYLLI COMP. 


RK. Podophylli. 
Ext. colocynth comp., 
Ol. carui, 
Et ft. pil. No. 1. 


VI. PIL. OPII COMPOSITA. 


gr.88 
gt). 


gr.ss 
gr.ijss 


gtt.3. M. 


RB. Pulv. opii, 
Mass. hydrarg., 
Et ft. pil. No. 1. 


VII. PIL, CERII OXALAS. 


RK. Cerii oxalas, 
Ex. gent., 
Et ft. pil. No. 1. 


VIII. PULVIS COLUMBX COMPOSITUS. 
BR. Columb, Biv 
Mag. carb., 3iij 


Zingiberis 3) 
Ol. carui, gtt.iv. M. 


Sig.—A half drachm night and morning. 


M. 


IX. SYRUPUS CERASI COMPOSITUS. 
BR. Morphiz acet., . 
Syr. scillz, f.3} 
Syr. pruni virg., ij. 
Sig.—One drachm three times a day. 


M. 


X. SYRUPUS ASSAFETIDZ. 
RK. Tinc. assafotide, f.38s 
Syrupi, iss. 
XI. SYRUPUS PECTORALIS. 
k. Syr. pruni. virg., £.3j 
Tinc. benzoini comp., 
Tinc. hyoscyami, 44 f.3ss. 
Sig.—A teaspoonful three times a day. 


M. 


XII. SYRUPUS ASTHMATICUS. 
BR. Syr. scillee £.3j 
Tino. lobel 


nc. lobeliz, 
Liq. morph. sul., 44. f.3ss. M. 


Sig.—A tablespoonful three times a day. 


PENNSYLVANIA HOSPITAL. 
CLINIC OF DR. R. J. LEVIS. 


REPORTED BY JOHN B. ROBERTS, M.D., RESIDENT 
SURGEON. 


Epithelioma of the Penis—Amputation by the 
Ecraseur. 


This isa case of cancerous disease of the 
penis, and presents the usual characteristics of 
that malady. The patient, who is about sixty 
years of age, reports that the first symptom was 
the ee about eighteen months ago, 


wart on the left side of the penis near 
the base. This is rather an unusual seat for epl- 
thelioma of the penis to originate in, for it more 
frequently has its primary location on the pre- 
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uce or glans. Through ignorance the man 

aid little attention to the ulceration which fol- 

owed, and seems to have attributed it to some 
syphilitic inoculation, although he distinctly 
states that he has not had connection for years. 

When he applied for admission, he said he 
had burning pain when passing water and a 
sore on his penis. Examination revealed this 
fungous condition. As is seen, the glans is intact, 
while the body of the penis back to the very 
base is the seat of malignant ulceration, dis- 
charges unhealthy pus, and exhibits a number 
of orifices through which the urine escapes, for 
none comes through the meatus. The greatest 
destructian is on the dorsal surface, though the 
inferior aspect is also infiltrated with the malig- 
nant deposit, so that it is impossible to pass 
even a small catheter along the urethra. The 
situation of the epithelial growth proves the 
history given, namely, that the disease origi- 
nated at the base of the penis, to be correct. 

The only treatment, of course, is amputation of 
the penis close to the abdomen, which will be 
done by the écraseur. In this operation Dr. 
Levis prefers to introduce a catheter into the 
bladder as a preliminary step, but here it is im- 

ible to do so. Another excellent procedure 
is to split the urethra after the amputation, and 
stitch the mucous membrane to the surround- 
ing tissues; but this may not be advisable or 
necessary in the present instance. 

The écraseur is now applied and slowly 
tightened around the organ, in order to avoid 
hemorrhage. After the lapse of say eight 
minutes the structures are severed, and you 
now see nothing but an oval raw surface at the 
pubis. This will be dressed with carbolized 
oil, and if the patient has diffieulty in urinating 
a catheter can be introduced. This is a favor- 
able case for operation, because the inguinal 

lands are not much enlarged. The slight en- 
- mg existing is most probably due to sym- 
pathetic irritation, and not to carcinomatous 
infiltration, for epithelioma is the least virulent 
of the cancers, and is perhaps more readily 
arrested in this situation by excision, than in 
any other portion of the body. It may be ne- 
cessary hereafter to split the urethra, in order to 
give ree passage to the urine, but this will 

pend on circumstances. 


if is now nearly a week since the operation, 
an 


the patient is in the best condition possible. 
He passes urine without difficulty, and is 
eatly relieved by the thought that the cancér 


as been removed]. , 


Traumatic Ectropium. 


This boy was burned about the face a couple of 
years ago, and presents now the condition of ec- 
tropium of the lower lids, as a result of the cica- 
tricial contraction. Ectropium means the ever- 
sion of the lids, in contra-distinction to entro- 
pium, which is the term used when the lid is 
turned in against the globe. The condition is of 
importance to surgeons, for several reasons. The 
cicatricial contraction that draws the lid down 
everts the mucous membrane, which, becoming 
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inflamed and hypertrophied, gives the unfor- 
tunate patient a very disagreeable appearance ; 
but more than this, as the lid is drawn away 
from the eyeball, the orifice of the little cana- 
liculus that conveys the tears from the con- 
junctival sae to the lachrymal duct is pulled 
out from contact with the globe. and cannet 
conduct the tears away. Consequently, the 
patient suffers from epiphora, which is the 
more annoying, because the eversion of the lid 
allows particles of dust to enter the eye, and 

roduce more than the normal flow of tears. 

ence, as the quantity of tears is increased, 
and the means of carrying them away is 
diminished, there must be a persistent and an 
abundant flow, over the lid, upon the cheek, 
which in time will produce an eczema. 

For these reasons, the patient desires to have 
the condition treated by surgical interference, 
which must be of a plastic nature. There 
have been proposed a number of Operations to 
accomplish the object ; the most common is the 
one to be adopted here. A triangular re" with 
its base upward, toward the everted lid, is 
dissected from the cheek, the redundant mucous 
membrane is excised, and then the flap is pushed 
upward until the lid can be turned against the 
eyeball. Here it is secured by delicate lateral 
sutures, and the wound below approximated by 
harelip pins or wire. These steps have now 
been done, and although the cicatricial condi- 
tion of the cheek, in the present instance, did 
not give very good material, the boy looks 
much better already. If there had been toe 
much tension to have given sufficient flap for 
this procedure, a flap could have been taken 
from the side of the face, and turned into the 
gap, as in a case of ectropium of the upper lid, 
presented last winter. 

The excising of the hypertrophied conjunc- 
tiva is important, because it gets rid of a dis- 
placing agent which would require a great 
deal of time to be removed by absorption. 
Some operators pass a loop of silk through the 
conjunctiva, and then, pushing the needle 
down behind the triangular flap, invert the lid 
by traction and secure the end of the suture to 
the cheek. This aids in keeping the lid im 
position until union of the flap is secured. 

In performing plastic operations it is neces- 
sary to have a fap large enough and thick 
enough to relieve all tension, and to be well 
nourished. Another point is to have the apex 
of the triangle in a line with the greatest ever- 
sion of the lid, which is. generally somewhat 
triangular in shape. This may be directed 
downward, or somewhat inward, or outward. 
In this case it was outward, and the flap was 
cut accordingly. Sometimes it is necessary te 
repeat this operation before the lid can be 
restored to its proper position. 
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KING’S COUNTY (N. Y.) HOSPITAL. 
SERVICE OF DR. HUTCHISON. 


REPORTED FOR THE MED. AND SURG. REPORTER. 
: Exsection of Wrist. 


John G., aged 25; Ireland; farm hand. Two 
years ago patient’s wrist was jammed against a 
wagon, without other injury, however, than the 
contusion. It gave him no trouble, other than 
a weakness in the joint, for over six months, 
during which time he continued to work and 
use the hand as usual. At the end of that 
time, however, the wrist began to swell, and 
gave him much pain. It remained in a 
chronic condition for six months longer, when 
the swelling rapidly increased, and finally 
opened spontaneously, discharging pus from 
the joint one year after the original injury. It 
remained in this condition, discharging pus 
and giving the patient great pain, when he 
finally entered this hospital for treatment. 
The introduction of a probe determined the 
nature of the case, and exsection was deter- 
mined upon. The patient’s condition being 
suitable, the operation was performed after 
Lister’s method, the ends of the radius and 
ulna, and of the third and fourth metacarpal 
bones, being removed, as well as the entire 
carpus, with the exception of the pisiform bone. 
The cartilaginous portions of the joint were 
eroded, and the bones themselves friable and in 
a degenerate conditien. The hand was put 
upon a splint, a drainage tube left in the 
wound, und antiseptic dressings applied. The 
wound did remarkably well, giving the patient 
but little trouble. One month after the opera- 
tion it had nearly closed, the patient having 
fair control over the flexion and extension, the 
only difficulty seeming to be that the tendons had 
not adapted themselves to the shortened forearm. 

H. M., aged fifty-nine, Ireland, was brought 
into the hospital with symptoms of compression 
of the brain. His friends stated that he had 
been paralyzed in the lower limbs for overa 
year, but that lately his condition had become 
worse, until now he was unable tocontrol the 
sphincters and had lost the power or inclination 
to move or speak ; if put into a chair he would 
stay there from morning until night without 
speech or motion; his appetite, however, was 
good. After his admission the symptoms of 
compression increased, until, at last, his breath- 
ing becoming more and more stertorous, he died. 

Autopsy.—On removing the calvarium and 
dura mater, there was found, compressing the 
left hemisphere of the cerebrum, throughout its 
whole extent, a cystic tumor, ovoid in shape, 
measuring 44 inches in the long, and 23 inches 
in its short diameter, and weighing 7 ounces. 
The cyst contained thick greenish pus, partly 
intermingled with a brownish fetid fluid, of the 
same consistency. The pressure of the tumor 
had caused what appeared to be an abscess un- 
derneath the gray substance, that being 
depressed but apparently unaltered in the white 
substance of the brain. The portions of white 
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matter adjoining the abscess were inflamed 
and evidently undergoing disintegration. The 
arteries at the base of the brain were atheroma- 
tous. There was granular thickening and 
opacity of the arachnoid also. The valves of the 
heart were atheromatous, the lungs were con- 
gested; and the right upper lobe contained a 
cavity. The kidneys were cystic and granular, 


CITY HOSPITAL, N.Y. 
SERVICE OF DR. ORMISTON. 
REPORTED FOR THE MED. AND SURG. REPORTER, 


M. S., aged twenty-six, sailor, two days 
before admission, Nov. 17th, was taken with 
severe pain in the left side, chill, cough, and 
delirium. Physical examination discovered the 
usual signs of pneumonia, the lower Jobe of the 
left lung being the point of attack. At this 
time the pulse was 100, temperature 1024°, res- 
piration 28. Two days after, the right lung 
became involved, the two upper lobes being the 
seat of inflammation. 
to 40, but the pulse and temperature continued 
the same. The patient was given, every two 
hours, four-grain doses of Dover’s powder, with 
stimulants and nourishment in abundance; 
counter-irritation also over the chest. By the 
26th the temperature was normal, but the 
respirations still kept up to 40 and the pulse 
had fallen to 64. hisky was now adminis- 
tered, half adrachm every hour; the Dover's 
powder being continued as before. The pulse 
continued to fall, however, until it reached its 
lowest point, 46, December Ist, the temperature 
at that time being normal and the respirations 28. 
After this, the pulse rose to 51 and became full 
and steady, the whisky being continued as 
before. Physical examination shows that the 
process of resolution is progressing favorably. 
The patient is not allowed to sit up at all, and 
the main feature of the treatment has been the 
free use of stimulant, with opium and ipecac. 


MEDICAL SOCIETIES. 


COLLEGE OF PHYSICIANS, PHILADEL- 
PHIA, OCTOBER 4, 1876. 


The following case of 
Wound of The Elbow-joint, Treated Antiseptically, 


was read by Dr. J. Ewing Mears. The patient, 
M. H., aged twenty two, was admitted into the 
Surgical Wards of St. Mary’s Hospital on July 
6th, with a punctured and lacerated wound of 
the left elbow-joint, caused by being auet 
upon by a mule, the long-pointed heels of the 
shoe penetrating the cavity of the joint. On 
examination, some hours after the receipt of 
the injury, there,were found two wounds, one 
on the outer aspect of the arm, just above the 
condyle, extending in depth to the bone, but 
not communicating with the articulation, and 
the other on the anterior surface of the joint, 
quite near to the inner border. This wound 
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opened directly into the joint, the ligament 

being ruptured to a large extent, and thus 
ing the articular surfaces of the bones, 

which were partially denuded of cartilage. 

Although the patient had been run over at 
the time of the receipt of the injury to the 
joint, the wheels of an empty ice wayon passing 
over his chest and right arm, still he was 
remarkably free from any symptoms of shock. 
After consulting with my colleagues, it was 
determined that an effort should be made to 
save the limb, and, in order to accomplish this 
end, I decided to employ the antiseptic method. 
Delay occurred in procuring a portion of the 
dressing I wished to apply, and the treatment 
was therefore not begun until nearly forty- 
eight hours after the accident, when some 
inflammatory action had taken place, the joint 
being much swollen and the skin discolored. 
A thin, sanious fluid, a mixture of blood and 
synovia, issued from the joint wound, but sup- 
puration had not commenced. 

The method of applying the antiseptic dress- 
ings was, in the main, that first suggested by 
Professor Lister, and consisted in covering the 
joint completely with a compress of sheet lint, 
of such size as to extend from the middle 
of the arm to the middle of the forearm, the 
compress being first saturated with a mixture 
of carbolic acid (Calvert’s solution), one part, 
to olive oil, four parts. This compress was 
made thoroughly antiseptic, every portion 
being soaked in the carbolic acid mixture. A 
utty, made of carbonate of lime and the car- 

lic acid mixture, was then spread upon a 
strong muslin compress, and applied over the 
first compress, in such manner as to completely 
envelop the part. A piece of wared paper was 
placed over this, and the whole dressing re- 
tained in place by a bandage loosely applied. 
In order to maintain motion in the joint, a 
Stromeyer’s splint was secured to the part, and 
instructions were given to the resident physi- 
cian, Dr. Ragan, to change daily the position of 
the arm by acting upon the joint of the splint. 
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The patient complained for a short time of 
slight burning pain, caused by the carbolic 
acid mixture where it came in contact with the 
surfaces of the wound. In other respects, he 
expressed himself as free from pain and dis- 
comfort. His condition was very favorable 
after the application of the dressing, the 
symptoms of inflammatory actién gradually 
disappearing. 

Four days after the dressings were applied, 
the inner compress of sheet lint was exposed, 
and on the under surface, near the joint wound, 
were found evidences of slight suppuration. 
This compress was not disturbed, buta quan- 
tity of the carbolic acid mixture (acid and = 
was poured upon the external surface a 
rubbed into the meshes of the lint, so as to 
saturate it, when a fresh compress covered by 
the putty was applied with the waxed paper 
and splint as befure. Four days later the outer 
dressings were again removed, and it was evi- 
dent that the suppurative action had increased 
since the last dressing, there being sufficient 
pus to saturate the under surface of the lint 
compress. There was, however, but slight 
odor. The compress was allowed to remain in 
place, and again rubbed over with the acid and 
oil, the outer dressing being replaced as before 
described, with a change of the putty compress. 

In this manner the wound was dressed until 
the seventeenth day, when all of the dressings 
were removed, and the following conditions 
were observed: The sheet-lint compress was 
slightly offensive, the portion in contact with 
the joint wound being covered with pus which 
had become dry. Both wounds were entirely 
filled up, and cicatrization was beginning in 
each. The motion of the joint was very free, 
extension being slightly limited; in the forearm, 
supination aad pronation could be accomplished 
with slight difficulty. The dressings were 
renewed, with the exception of the compress 
of putty, and at the expiration of two weeks 
they were removed finally, the wounds being 
healed and motion completely established. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


On Salicylate of Quinine as an Antipyretic. 

This is the subject of a short article by Dr. 
J. G. Brown, in the November number of the 
Edinburgh Medical Journal. He says :— 

This salt is prepared by the action of sali- 
cylate of soda on sulphate of quinine. It is 
insoluble in water, but dissolves readily in 
certain acid solutions, and tolerably easy in 
cold, still better in hot, aleohol. In the cases 
in which it has been administered, the dose 
has ranged from ten to forty grains, according 





to the age of the patient and the mode of 
administration, thirty grains in most cases 
being sufficient. Its antipyretic action usually 
begins in about an hour if it has been adminis- 
tered by the mouth, and continues for some 
hours subsequently. In some cases the tem- 
perature has fallen as much as five degrees in 
the course of three or four hours. Simultaneous 
with this antipyresis the pulse becomes slower 
and softer, the respirations also diminish in 
frequency, the skin becomes cool and moist, 
and generally the condition of the patient is 
much improved. He expresses himself as cool 
and comfortable, and sleep usually follows. 
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The action of salicylate of quinine is free 
from the profuse perspirations which attend 
that of salicylate of soda; and, on the other 
hand, the ringing in the ears and the deafness, 
which are occasioned by full doses of sulphate 
of quinine, are hardly noticed after the 
administration of salicylate of quinine, if an 
overdose be not given. The vomiting which 
large doses of sulphate of quinine so often pro- 
duce, is entirgly absent after the exhibition of 
salicylate of quinine, nor has albuminuria ever 
been noticed. 

With regard to the mode of its administra- 
tion, it may be given by the mouth, either dry 
(in wafer paper), or suspended in mucilage, or 
in water; but in severe cases (especially in 
enteric fever), it is best given as an enema, 
suspended in mucilage, with a small quantity 
of laudanum to soothe the mucous membrane 
of the rectum. 


The Sulphur Treatment of Scarlet Fever. 


Mr. Henry Pigeon writes to the Lancet of 
November 25th :— 

The marvelous success which has attended 
my treatment of scarlet fever by sulphur 
induees me to let my medical brethren know of 
my plan, so that they may be able to apply the 
same remedy without delay. All the cases in 
which I used it were very well marked, and 
the epidermis on the arms in each case came 
away like the skin of a snake. The following 
was the exact treatment followed in each case: 
Thoroughly anoint the patient twice daily with 
sulphur ointment; give five to ten grains of 
sulphur in a little jam three times aday. Suffi- 
cient sulphur was burned, twice daily (on coals 
on a shovel), to fill the room with the fumes, 
and, of course, was thoroughly inhaled by the 
patient. Under this mode of treatment each 
case improved immediately, and none were 
over eight days in making a complete recovery, 
and I firmly believe in each it was prevented 
from spreading by .the treatment adopted. 
One case was in a large school. 

Having had a large experience in scarlet 
fever last year and this, I feel some confidence 
in my own judgment, and | am of opinion that 
the very mildest cases I ever saw do not do 
half so well as bad cases do by the sulphur 
treatment, and, as far as I can judge, sulphur 
is as near a specific for scarlet fever as possible. 


Searlet Fever in Childbed, and its Treatment. 


A case of this is reported in the Edinburgh 
Medical Journal, November, 1876, by Mr. 
Sutherland. He comments on it as follows :— 

I believe that the great dariger of scarlet 
fever occurring in childbed consists in the 
uterine complications which are almost certain 
to follow. The lochia dries up, and inflamma- 
tion of the uterus sets in, less or more diffuse ; 
in short, we have childbed fever superadded to 
the scarlatina. Accordingly, the leading 
object of treatment ought to be tw obviate, if 
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possible, the uterine complications. For this 
purpose I believe strong mercurial friction (9 
as to bring the system quickly under its ina: 
ence) to be little short of a specific. This is 
now the third case in which I have recenth 
had occasion to put this remedy to the test, an 
in each with the most perfect satisfaction, nor 
have I observed any after bad result. 

2. The treatment hitherto recommended has 
been stimulants, stimulants only, and stimv- 
lants continually. Churchill advises stimu- 
lants freely, largely, and from the very com- 
mencement. This is upon the principle of 
leaving the whole ravages of the disease to its 
full course, and endeavoring to fortify nature 
to endure the fierce attack. Stimulants, in all 
forms of disease, have their legitimate place, 
but I did not adopt this wholesale treatment 
by stimulants, believing that the patient would 
have a better chance of recovery by endeavor- 
ing to prevent, or combat, the uterine compli- 
cations by a mercurial treatment, and have 
recourse to stimulants only when specially 
called for by nature, as indicated by the char- 
acter of the pulse. 


The Treatment of Albuminuria. 


Dr. T. Lauder Brunton, editor of the Practi- 
tioner, says, in an article on albuminuria, that 
its symptoms are those of ansemia, viz., a pale 
and pasty complexion of the patient, who, on 
inquiry, tells you that he is weak, that he is 
short of breath, and suffers from dyspepsia and 
nervous weakness; that you may observe 
cedema of the legs, and you find albumen in the 
urine. 

The causation of albuminuria must be distin- 
guished as :— 

1. Spurious albuminuria due to white of egg. 

2. True albuminuria, in which serum albu- 
men appears in the urine, and which _lue to 
venous congestion or disease of the tubules. — 

The first indication for treatment, then, is, 
remove the venous obstruction if youcan. The 
second is, lessen the flow of blood to the kid- 
neys by drawing some of it elsewhere. 

The venous obstruction depending on preg- 
nancy will cease at the time of parturition, but 
it may be diminished by the prone position, 
while that depending on cardiac disease may be 
lessened by the use of such drugs as digitalis, 
which causes the heart to contract more forcibly, 
and by thus diminishing its orifices may render 
its valves once more competent. 

The second indication is fulfilled by warm 
clothing, warm baths, and diaphoretics, which 


. | draw the blood to the skin; and by purgatives, 


which cause a greater flow of it toward the 
intestines. . 
The third indication is to lessen the anzemis 
which results from the drain of albumen, and 
of itself produces so many distressing symp- 
toms and injurious effects. 4a 
This indication is fulfilled by the administra- 
tion of iron, which increases the number of 
blood corpuscles, and at the same time dimin- 
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ishes the loss of albumen through the kidney. 
1 will not at present attempt to explain how it 
‘atts, for this is matter of supposition, and 
others may be prepared with a more probable 
hypothesis than I can offer. 


Hot Water Enemata in Dysentery. 


In the New York Medical Journal, Dec., 1876, 
Dr. J. J. Reid recommends hot water injections 
in acute dysentery. 

The method of administration is quite simple, 
and does not require the services of a skilled 
nurse, or extensive apparatus. 

The hips of the patient are slightly raised, 
by means of a pillow, and a basin of water of 
the requisite temperature is placed in the bed, 
so as to allow the nates to rest on the edge of 
the vessel. The vaginal nozzle of a Davidson’s 
syringe is then introduced into the rectum, and’ 

ongside of it the rectal or smaller nozzle. A 
current of water is then kept up for ten min- 
utes, the water passing through the vaginal 
nozzle into the rectum, and returning by a 
steady stream through the smaller one into the 
basin, without causing any inconvenience to 
the patient. If the disease is extensive, and the 
colon involved fora considerable distance, a 
long rectal pipe may be employed instead of the 
vaginal nozzle. j 

The immediate effect on the patient is one of 
comfort, which lasts for about an hour. 

The injections are to be continued every two 
hours, till the active stage of the disease is past. 





REVIEWs AND Book NOoTICEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


—tThat magnificent national medical work;~ 
“The Medical and Surgical History of the War 
of the Rebellion,” now progressed to three large 
quarto volumes, averaging nearly 1000 pages 
each, is in every way worthy the high position 
to which American medicine aspires. It is 
highly lauded abroad. One English critic justly 
says of it:— 

“The completeness and accuracy of the bib- 
liographical notes render these volumes invalu- 
able as books of reference, while the full supply 
of facts furnished by the text enables the stu- 
dent to bring any surgical theory at once to the 
test of actual practice, for it is hard to name 
any injury of which instances cannot be found 
in abundance amongst these details.’’ 

—‘ European Medical Education as Com- 
pared with American,” is the title of a paper 
read before the Tri-State Medical Society, by 
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the education of the European physician, along- 
side of which ours stands in painful contrast, 
and concludes by urging preceptors “to give 
their voices in favor of more strenuous rules on 
the subjects of matriculation and graduation.” 


——Vaginal Ovariotomy, by C. E. Wing, 
u.D., Boston. This essay is a sample of impru- 
dent exploration. It is founded on a solitary 
operation (suceessful) for the removal of a cystic 
tumor through Douglas’ cul-de-sac. The rest 
is a synopsis of the views of the author’s neigh- 
bors on the propriety of the operation. 

—Prof. Van Buren’s well-known “ Trea- 
tise on the Diseases of the Rectum” has been 
translated into the Danish language, and pub- 
lished in Copenhagen, by Dr. C. Sommer, of 
that city. 


BOOK NOTICES. 


The Physician’s Daily Pocket Record: Comprising 
a Visiting List, many Useful Memoranda, Ta- 
bles, ete. Eleventh Annual edition, 1877. 
For 35 and 70 Patients. Published by D. G. 
Brinton, 115 South Seventh street, Phila. 
Price $1.50 and $2.00. 

The yearly increasing demand for this Visit- 
ing List speaks highly for the satisfactory 
character of its arrangement and contents. 
Those who have once used it do not care to 
change it, and without being specially pressed 
on the market, its peculiar features have intro- 
duced it largely. What these are may be briefly 
- stated to be—1. A self-closing steel spring clasp 
(never tearing, as tucks do). 2. A perpetual 
ealendar, by which it is rendered at all seasons 
good for one year from date. 3. Its convenient 
size, fitting the pocket atalltimes. 4. Its price- 
list of drugs, revised each year. 5. Its poso- 
logical and toxicological memoranda. 6. Its 
metrical tables. The new edition contains full 
directions for writing prescriptions by the new 
metrical measures. In addition to these it con- 
tains the regular fee bill of the College of Phy- 
sicians of this city, very useful everywhere as a 
standard of comparison ; a table for calculating 
the period of utero-gestation ; a table exhibiting 
the normal and abnormal qualities of urine, 
their signification and tests, with a list of ap- 
paratus and chemicals required; a list of im- 
portant new remedies (revised every year) and 
their application; a table of the most useful 





Dr. J. O. Stillson of Bedford, Ind. He describes 


disinfeetants ; the most approved rules for treat- 
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ing asphyxia from drowning, etc. ; doses for 
hypodermic injections and for inhalations, etc. 

The blank spaces are arranged for visiting 
daily either 35 patients, or, in the larger edi- 
tion, 70 patients. There are cash record, vac- 
cination record, death record, blanks for memo- 
randa, addresses, etc. Altogether, it is as com- 
plete and handy a pocket volume as can be 
found. 

Transactions of the Colorado State Medical Society, 

1876. pp. 91. 

After the usual proceedings, we find the Ad- 
dress of the President, Dr. H. O. Dodge; a report 
on Obstetrics, by Dr. W. E. Wilson; on Pulmo- 
nary Consumption, with a report of a number 
of cases, by Dr. H. A. Lemen; on Practice, by 
Dr. A. Stedman; on the Winds of Colorado, 
and Ozone Observations, by Dr. C. Denison; 
on Gynecology, by Dr. W. R. Whitehead ; on 
Neuralgia as a Prevailing Disease in Colorado, 
by Dr. T. G. Horn; on An Elastic Apparatus 
for Spinal Curvature, by Dr. C. Denison; and 
on Renal Calculus, by Dr. H. A. Lemen. The 
Publishing Committee report increased interest 
in the meetings, and the papers certainly speak 
favorably for the culture and good judgment of 
the members. 


The Medical Men of the Revolution. With a 
Brief History of the Medical Department of 
the Continental Army. An Address before 
the Alumni Association of Jefferson Medical 
College. By J. M. Toner, mu. v., 1876. 
Cloth, 8vo, pp. 140. Price $1.00. 

This is a very valuable addition to the history 
of medicine in America. It has cost the author 
@ vast amount of labor, and will prove as 
interesting to every historian as it should to all 
those physicians who love to look back on the 
slow growth of the art they practice. Origin- 
ally an address, it is now quite a volume, the 
copious notes adding to its size and value. At 
the close is a list of all the physicians and sur- 
geons who took part in the Revolutionary 
struggle, arranged alphabetically, giving State 
and service. 


Beitrag Zur Variolosen Ophthalmte. Von Dr. Maxi- 
milian Landesberg. Elberfeld. pp. 40. 
This brochure, by an ophthalmologist who 

has lately become a resident of this city, de- 

scribes the lesions of the eye which supervene 
in variola. He has evidently made a most con- 
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scientious study of the subject, and though he 
does not pretend to have gone much beyond 
Coccius and others in his observations, they 
reflect much credit on his accuracy. It ig 
pleasant to learn that those sad sequels are 
much less prevalent now than formerly. 


Contributions to Reparative Surgery: Showing 
its Application to the Treatment of Deformi- 
ties Produced by Destructive Disease and 
Injury; Congenital Defects from Arrest or 
Excess of Development; and Cicatricial Con- 
tractions from Burns. By Gurdon Buck, 
M.D. Illustrated by Numerous Engravings, 
New York, D. Appleton & Oo., 1876. Cloth, 
8vo, pp. 237. Price $3.00. 

We have presented in this volume the 
detailed histories of twenty-nine cases operated 
upon for various deformities, chiefly of the 
face, with varying results. Abundant and 
unusually good wood-cuts illustrate the greater 


or less success which attended the surgeon’s . | 


effort. They are, on the whole, encouraging, 
though not excessively so. The narratives are 
rich in hints for practical expedients and 
resources, a8 we might expect, coming from a 
master-hand, as it does. Even if the reader 
has no intention to imitate the author in his 
daring feats in cosmetic surgery, he still can 
glean many valuable teachings from his pages. 


Lectures on the Physical Diagnosis of Diseases of 
the Heart. By Arthur Ernest Sansom, wm. p., 
M. R.C. P., etc. London, 1876. 1 vol., cloth, 
12mo, pp. 115. Price $1.50. 


Dr. Sansom is favorably known as an able 
physician, and the little work he here presents 
reflects creditably on his skill in presenting with 
singular clearness one of the most difficult 
branches of diagnosis. It includes symptoma- 
tology, etiology and physical examination, the 
latter naturally having the lion’s share of his 
attention. He considers it in its four great 
divisions of inspection, palpation, percussion 
and auscultation, and devotes to each an ex- 
tremely lucid lecture. 

We cannot praise the manufacture of the 
book, which is flimsy and cheap. The cover is 
embossed with an outline figure of the chest, 
from which a “chest chart” can readily be ob- 
tained by applying to it a piece of note paper 
and rubbing with a lead pencil. 
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SOME THOUGHTS ON NEW REMEDIES. 

It pains but does not surprise us to read in 
an English exchange that at the meeting of the 
Société de Thérapeutique, October 11th, 1876, 
Dr. Martingavu reported that neither in typhoid 
fever nor in articular rheumatism did he obtain 
any influence, either by the temperature or the 
pulse, by the use of salicylic acid. This was 
confirmed by M. Dvusarpin-Beaumetz, who 
thought, however, that it calmed the articular 
pains. 

The long list of remedies which have been 
lauded in rheumatism has been increased by 
one, and the precisely equally long list of 
remedies which have disappointed expectation 
may also have this one added to it. About a 


year ago propylamin was a magic remedy in 
this disease, and many thought ita new one. 
In point of fact it was an old one, galvanized 
into life. A dozen years ago it passed through 
the course of excessive laudation, repeated ob- 
servation, failure and neglect. 


Editorial. 
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It is not easy to explain why so many physi- 
cians prefer to try a new remedy of which they 
know nothing, than to learn greater accuracy 
in prescribing an old one of which they know 
too little. To the thoughtful observer it is no 
good sign that this passion for novelty is so 
strong that there are books and periodicals 
named and conducted in avowed devotion to 
introducing and urging upon the medical public 
“new remedies.” 

The wiser minds of the profession have ever 
recorded themselves against this folly. Sir 
Ast.ey Cooper used to tell his students that 
he had made some original observations of 
great value on the effects of new remedies. 
His class at once listened with double atten- 
tion. “These effects, gentlemen,” the lecturer 
proceeded, “are twofold; first, that the physi- 
cian who employs many new remedies does not 
cure his patients; secondly, he soon has ne 
patients to cure.” 

We were reminded of this remark of Sic 
Astiry’s lately, on reading a lecture by D. W. 
Yanve.t, of Louisville. That able surgeom 
spoke as follows, on the subject we are now 
writing of :— 

“T do not care to deny that I have reached a 
period in my study of disease when I incline 
to distrust a new remedy almost because it is 
new ; its very novelty is against it; and yet I 
should add that I have in my time seized such 
pharmacal novelties as came along as quickly 
as other men. I think the search after specifies 
belongs rather to youth than to maturer age. 
As our experience widens our enthusiasm is 
apt to diminish, and in practice we come at 
last to put our trust more and more in physio- 
logical processes, and less and less in special 
drugs for the cure of disease. Whether all 
this be just as I have put it or not, I am quite 
sure of one thing—to wit, that I have been too 
often deceived by accounts of new remedies 
not to allow considerable rebate for the 
enthusiasm of inventors and discoverers.” 

Physicians must be aware that the decided 
majority of ‘ pharmacal novelties” introdueed 
to their attention are brought forward merely 


as commercial ventures. They are devised by 
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manufacturers, a few enthusiastic or interested 
physicians are supplied with them, the success- 
ful cases are collected and reported, the unsuc- 
cessful ones dropped in silence, and with this 
equivocal stock of “ testimonials” the remedy 
is pushed into the market. 

Now, while undue conservatism is no virtue, 
excessive love of novelty is far more reprehensi- 
ble. Nota few young physicians prefer to use 
new agents, as they think it puts them in ad- 
vance of their elders in the public estimation, 
and thus they get practice more rapidly. This 
plan, as a business move, is doubtful. Their 
success in getting practice will generally be in 
proportion to their success in curing patients ; 
and from what we have written, it is pretty 
sure that this will more surely follow the dis- 
ereet use of old and tried articles of the materia 
medica, than by hastily grasping at novelties 
of which we do not and cannot know the exact 
workings. 

Hospitals and dispensaries may properly try 
new preparations ; but if private patients know 
what they are about, they will not willingly 
pay to make themselves subjects of scientific ex- 
periment. 

It is unquestionably the fact that the most 
enlightened medical experience always tends to 
limit more and more the number of drugs used, 
and to define more and more clearly the indica- 
tions for using these. Therefore it becomes a 
matter of regret that this passion for new things 
is so abroad in the land. It isa bad sign, an 
ear-mark of deficient training. 





NoTes AND CoMMENTS. 

Subscribers are respectfully urged to send in 
the amount due for subscriptions at the earliest 
convenient date. The Reporter and Compsn- 
DiuM are; payable in advance, and a neglect to 
remit not only seriously embarrasses the pub- 
lisher, but the subscriber may cease to receive 
his numbers. It is hoped that all whose term 
expires with this volume will forward promptly 
their renewals. 

In this connection we remind those who do 
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not take the Hair Yearty ComPEnpium or 
Mepicat Science, that it is sent along with 
the Reporter at the reduced rate of two dollars 
per year. It contains entirely different material 
from the latter, no article appearing in both. 
The two publications are supplementary, and 
together cover the whole field of periodical 
medical literature. There is hardly a regular 
medical journal in the world that is not con- 
sulted for one or other of them. 


Ergot in the Hemorrhage of Typhoid Fever. 
In a ease of typhoid, in St. Thomas’ Hospi- 
tal, London, on the seventeenth day, the tem- 
perature suddenly fell from 102° to normal, 
coincidently with hemorrhage. For the latter 
symptom a usual prescription is :— 
kK. Tincturee opii, 
Olei terebinthinz, 
Tinct. chloroformi, 
Acidi tannici, gr.x 
Mucilaginis et aque, q.8. 
But this is not always retained by the stomaeb. 
In the present case, ten grains of tannic acid 
with tincture of ergot were given every two 
hours, and then every hour, for several doses ; 
but the hemorrhage still continued with every 
stool. Five grains of ergotine were then 
injected hypodermically, and the hemorrhage 
ceased immediately, and did not recur. Cases 
in which hemorrhage has happened are more 
liable to subsequent peritonitis. 


aa Mx-xx 


Natural and Supernatural. 

In a review of Dr. Hammond’s late work on 
“Spiritualism” in the Journal of Nervous 
and Mental Disease, the critic, after stating that 
few writers attach a precise meaning to the 
words natural and supernatural, adds :—" We 
cannot agree with Dr. Hammond in the final 
exclusion of the supernatural from the history 
of mankind,” taking the word in its ordinary © 
sense. 

The ordinary sense of the word supernatural 
we take to be something in violation of known 
laws of the succession of phenomena. Unless 
every such alleged violation is an error of ob- 
servation, then there can be no law, no order, no 
cosmos, but a chaos. There is but one proper 
use of the word supernatural, to wit, when it is 
applied; to occurrences of which we do not in 
any degree know the laws; and this is not ite 
ordinary use. ; 

By the way, at the September meeting of the 
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British Association for the Advancement cf 
Science, a paper was read by Professor Barrett, 

ofthe Royal College of Science, Dublin, “On some 

Phenomena Associated with Abnormal Condi- 

tions of Mind.” The author gave an account of 
some experiments which he had made with a 

young girl in the county Westmeath. The obser- 

vations which he made, though by no means 

novel, were certainly of a most startling charac- 

ter. It appears that the girl, in a state of 
trance, could describe a playing card or a bank 

note placed between the pages of a closed book, 

she being carefully blindfolded at the time ; 

and although she had never been out of her 

native village, she could accurately describe the 

interior of ashop in Regent street, on which 

‘Professor Barrett had, for the time being, fixed 

his thoughts. Professor Barrett urged that 

these and similar phenomena, to which he re- 

ferred, ought to be investigated by a committee 

of the British Association. 


Treatment of Orchitis. 

Por the treatment of this disease, Dr. L. D. 
Waterman, of Indiana, elaims excellent results, 
in the Practitioner, with the following :— 

kK. Tincturs iodinii, 
Aquz ammoniz, 
Tincture opii, 
Olei olive. 

Phe iodine and ammonia are added in quan- 
tity just sufficient to be bearable, and only cause 
half-blistering of the skin, or exfoliation with a 
stinging sensation for a short time after appli- 
cation. Thus graduated to the supposed endur- 
ability, the free application of it is made to the 
entire surface of the scrotum, and the woolen 
cloth saturated with the liniment, with which it 
is hourly (if possible) applied, is wrapped 
around the scrotum, and left there continually. 
The pain ceases sometimes in three hours, 
always within twenty-four, and the effusion is 
correspondingly rapidly absorbed without tap- 
ping. 


Fistula Ani in Phthisis. 

Phis frequent complication of consumption 
constantly suggests a doubt as to the propriety 
of operation. In his recent treatise on the 
“ Surgery of the Rectum,” Mr. Henry Smith, 
of London, says: “‘ My own observation teaches 
me that, as a rule, an operation is far better 
avoided in such cases. If the disease in the 
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lung be at all extensive, we may almost with 
certainty predict that the wound made by the 
surgeon will not heal, although there are nota- 
ble exceptions to this; and if the disease be 
slighter the wound may heal, but I think that 
when the discharge from the fistula is arrested 
the disease in the lung becomes accelerated. 
When, however, the pulmonary mischief is only 
very slight, and the local disease is severe and 
harassing to the patient, an operation may be 
undertaken, and it will give great relief.” 


Concretion in the Appendix Vermiformis. 

At a meeting of the London Pathological 
Society, Dr. Thorowgood related the case of a 
girl of ten years who had perityphlitis. At 
first there were attacks of vomiting, with paim 
in the right groin, increasing especially toward 
the back. The urine was loaded with crystals. 
The patient lay on the back with the right leg 
drawn up; the limb could not be extended. 


| The temperature was high. Pus formed in the 


right lumbar region; the abscess was opened, 
and fetid gas escaped. There was a profuse 
discharge. In dressing the abscess one day, a 
coneretion like a nutmeg came out, after which 
the abscess healed rapidly. Similar cases had 
occurred in older persons. 


To Remove Mother’s Marks. 

Mr. Balmanno Squire gives the following 
directions for removing what are called “ port 
wine marks.” 

“Freeze the part to be operated on, and thus 
render it perfectly insensible (by means of the 
ether spray apparatus), then scratch it with am 
ordinary cataract needle with parallel scratches, 
then place a piece of blotting paper on it before 
it has thawed, and consequently before it has 
begun to bleed, and press the blotting paper 
firmly on the scratched skin for five minutes.” 


The Heredity of Phthisis. 

Dr. Albert Miller, of Weissenburg, has pub- 
lished a pamphlet, in Berlin, on his observa- 
tions of phthisis with relation to its transmis- 
sion by descent. He had treated 988 cases; of 
these, 21.8 per cent. had phthisical parents, 
28.6 per cent. had phthisical family histories. 
Women were more liable to an outbreak of the 
transmitted form than men. In a phthisical 
family the average danger from phthisis is 
four times greater than in one without history 
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ef the disease. The severity of the disease is 
not increased by its hereditary character. It 
is transmitted equally by mother and father. 
The effect of a city residence in developing the 
disease where there is no hereditary tendency 
to it was well marked. In the country, 35 per 
eent. of the cases were hereditary ; in the city 
only 19 per cent.; in other words, a healthy 
person runs just about double the risk of the 
disease in the city than in the country. 


The Malarial Taint. 
A writer describing the New York Found- 
ling Hospital, in the Medical Journal of that 
city, remarks that in malaria there is a tendency 


to cerebral, thoracic, and abdominal congestion, | 


and this congestion of the viscera offers us an 
explanation of persistency of bronchitis and 
diarrhoea, complicated with cerebral symptoms. 
What is more important is, that it suggests a 
guide in therapeutics, which can be followed 
with marked benefit. Those who have not had 
their attention directed to the subject may, in 
eases similar to those referred to, notice that 
pronchitis and diarrhoea occur with and with- 
out a malarial complication. An acute malarial 
course will often cure an obstinate bronchitis or 
diarrhea. 


Stitches in Scalp Wounds. 

Those who shake their heads and look wise 
while they authoritatively condemn the use of 
sutures in scalp wounds, will be shocked by 
reading the following extract from the Medical 
and Surgical History of the War of the Re- 
bellion: “‘No instance was reported of any 
special inconvenience arising from the employ- 
ment of stitches. In one case, a very long 
wound was sewed up by the continued or glover’s 
suture, without bad consequences. Usually, 
- when adhesive plasters were considered insufii- 
eient to approximate the edges of the wounds, 
the interrupted suture, with metallic threads, 
was employed. 


Definitions in Mental Pathology. 

A leading English authority, Mr. Phillips, in 
a late work, lays down the following distinctions 
in forensic medicine :— 

“Every person whose mind, from his birth, by 
a perpetual infirmity, is so deficient as to be 
incapable of directing him in any matter which 
- requires thought or judgment, is. in legal 
phraseology, an idiot.” 


Correspondence. 
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“Every person qui gaudet lucidis intervallis, 
and who sometimes is of good and sound 
memory, and sometimes non compos mentis, is, 
in legal phraseology, a lunatic. 

‘“‘ Every person who, by reason of a morbid 
condition of intellect, is incapable of managing 
himself and his affairs as an idiot or a lunatic, 
not being an idiot or a lunatic, or a person of 
merely weak mind, is, in legal phraseology, ¢ 
| person of unsound mind.” 

' ee — 





CoRRESPONDENCE. 


CLIMATE AND TRAVEL IN THE TREATMENT 
AND CURE OF CONSUMPTION. 


Letters by an Invalid Physician. 
Vv. ALGERIA (coNCLUDED), AND MALAGA. . 
Ep. Mep. anp Surc. Reporter :— 


One of the most valuable features of the city 
of Algiers as a health resort, is the number and 
attractiveness of the excursions, both by sea 
and land, that may be made from it. Of course, 
the invalid has to find out whether the sanitary 
condition of the place he proposes — is 

ood. For this the guide books of Boedeker, 

urray. ete., will generally be found to con- 
tain sufficient and reliable information. I did 
not, for instance, go to Constantine, a city 
perched on a rock one thousand feet high, the 
most magnificent site, possibly, in the world, 
because I was fearful of detention at the noto- 
riously malarial port of Philippeville. The 
journey from Algiers to Constantine can be 
made by stage, as well as steamer, but it takes 
two or three days over a fearfully rough road, 
and involves night stoppages at unreliable 
Moorish cafés and caravansaries. Driving by 
daylight in any direction from Algiers is cli- 
matically safe, and I need only mention the 
beautiful suburbs of Mustapha, Bou-Zarea (a 
thousand feet above the sea with fine panoramic 
view), Birkhadem, and Pointe Pescade, to give 
bent to directions A row in the harbor, or a 
sail outside when the sea is smooth, may vary 
the land trips. 
| Seventeen hours due west by rail will take 
| one from Algiers to Oran, whence steamers run 
to Marseilles, Malaga, Gibraltar, Tangiers and 
i Cadiz. Thirty miles from Algiers is the beau- 
| tiful town of Blidah, on the edge of a plain 
eg at the foot of the Atlas mountains. 
| Here the invalid will find excellent, healthy, 
cheap accommodation. Five hundred acres of 
orangeries and vineyards surround the town, 
producing us delicious fruit as ever entered the 
lips of man. To an invalid, a nice, fresh, 
sweet orange, plucked from the tree, with the 
green leaves still attached to the stem, is cool- 
ing, appetizing and delicious. If one wants 
rarefied air, he can have an Arab carry him u 
the mountains to the snow line. That he wil 
find cold enough on their summits is proven by 
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the experience of the French army. In the 
gardens of Blidah, roses, geraniums, and violets 
bloom all winter. From Blidah, a magnificent 
road, mainly constructed by the French mili- 
tary engineers, leads through the Gorge of 
Chiffa and Medeah to Laghonat, from which 
can be seen the Great Desert of Sahara. Dili- 
gences run daily from Blidah to Medeah. 
This town has an elevation of over three thou- 
sand feet above sea-level (an African Denver), 
and its climate is temperate and healthy. Just 
outside of Blidah is a monkey forest, and here 
the disciples of Darwin and Huxley can see 
their progenitors fighting, stealing and evincing 
other signs of an ancient and honorable civili- 
zation. 

Laghorn, at two hundred and ninety miles 
from Algiers, is situated on an oasis on the 
border of the Great Desert. If an invalid 
goes this far, he should at least go no further. 
Journeying in the desert on a camel, is a 
luxury not to be rashly laid hold of by the 
sick. All these towns mentioned are garrisoned 
by the French and good French hostelries are 
found in all of them. 

An invalid should not attempt night pere- 
a. Dews, dampness and malaria then 

old carnival, and are anxious to cultivate 
acquaintance. A sick man should not be 
allowed to put a dress suit in his trunk; then 
he can better resist appeals to opera-parties, late 
suppers and dancing soirées. “‘Stay in at 
night!” is a good final injunction from physi- 
cian to patient leaving home. 

Should the patient, from any cause, desire to 
leave Algeria during the winter or early spring, 
he has abundant opportunity ; and conversely 
the same opportunities present themselves for 
him to reach it from afar. It is not to be 
supposed from what I have said in previous 
letters that I would advise a return to the 
Riviera ; emphatically I would not. 

_ The nearest available _ climate to Algeria, 
‘ is that of Malaga, in Spain. Here one finds 
total change of costume, cookery and language. 
Malaga is ranked by Dr. Madden, who has 
spent three years there for his health (I have 
previously made favorable mention of his work 
on climate), as one of the best winter resorts in 
Europe for consumptive patients requiring a 
warm, dry, tonic climate. The mean tempera- 
ture of winter is 55° F., and Spring, 68° F. 
The total number of rainy days is given at onl 

twenty-nine annually (7) but unfortunately, if 
this is so, we. | must have nearly all come in 
February, as Dr. Madden says, “ During the 
three occasions I passed that month in Malaga, 
the weather was generally so wet and gloomy 
that invalids were confined to their rooms for 
two-thirds of the time.” I would, therefore, 
advise the avoidance of Malaga, if possible, 
during February. The prevailing winds are the 
east or Levante (cold and humid in winter) north- 
west (which generally wafts fine sand, irritating 
to the pulmenary mucous membrane, but a wind 
of short continuance), and the southeast. The 
remaining objections to Malaga are, the ab 
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sence of fireplaces (pans of charcoal or braseros 
being used for warmth, as in Rome), the bad 
sanitary condition of the city, and the vil- 
lainous, garlicky, Spanish cookery. The dis- 
eases Dr. Madden saw most benefited during 
his stay were, consumption in the first stage. 
and the cachectic state which immediately 
orem the deposition of tubercles in the 
ungs. But he adds, ‘when we consider the 
mortality from all chronic diseases of the air 
passages, we find the superiority of this climate 
1s not so conspicuous as it might at first appear - 
for the deaths in Malaga from all chronic affee- 
tions of the respiratory organs, are very nearly 
as great, proportionally, as in London, amount- 
ing to nearly one ninth of the entire number 
recorded.” 

Now it might be inferred at first sight, after 
what I have written, that Malaga is a place 
wholly unfitted for patients of any kind, but it 
must be borne in mind that the statistics of 
mortality quoted refer mainly to residents and 
not to visitors. From my experience a sick 
visitor stands a better chance than a well 
resident belonging to the poorer classes. The 
visitors live on the healthiest sites, in the most 
commodious houses; have the best to eat, the 
least exposure, proper clothing, the daily pleas- 
ant drive or walk; and if there is anything 
good in the climate they will probably absorb 
it. The masses, on the contrary, in these 
Mediterranean towns and cities live up un- 
healthy, damp streets, in badly ventilated and 
contracted apartments, have scant food and 
clothing, hard work and exposure (especially 
if fishermen), and their luxuries are none, 
—- often few; consequently, whatever 

ad is floating around they are likely to absorb. 

Should the invalid depart from the city of 
Algiers toward the east, abundant change and 
suitable climate are before him. Steamers 
leave Algiers weekly for Bona, touching at 
Dellis, surgically; suggestive Bougie, Djidjelli, 
Stora, and Philippeville (malarial port of Con- 
stantine). Bona is reached in two or three 
days, “c’est la plus jolie ville d’ Algérie.” 
They used to have malaria here, but the drain- 
ing of the marshes has caused its almost com- 
plete disappearance. To Bona comes the 
steamer from Marseilles via Corsica, and from 
Bona it goes to Tunis, touching at the coral 
fisheries of LaCalle, Tunis has no harbor, 
and passengers from the steamer have to be 
landed in small boats and rowed to the railroad 
station, from whence Tunis is distant but a few 
miles. If it is raining or the spray dashing, 
this mode of landing ensures a wet skin, unless 
forethought has provided an oiled canvas or 
rubber jacket. The site of ancient Carthage is 
near the landing, and Tunis will prove suffi- 
ciently attractive fur a week or two of stay. 
From Tunis a small steamer runs to Malta, and 
a large steamer to Caglian, in Sardinia, and 
from the latter there is constant communica- 
tion with Sicily and Italy. Malta is the regular 
stopping place for steamers en route to Egypt. 
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& Suggestion Regarding the Spread of Syphilis. 
Ep. Mep. anv Surc. Reporter :— 


I do not wish to be considered an alarmist, yet 
would respectfally suggest that some remedy be 
adopted to prevent the evil I am about to men- 
tion. In the summer of 1874, for the benefit of 
my health, [ first located in this village, and 
‘treated during the season no less than eleven 
cases of syphilis, in one form or the other. 
This year, 1876, I treated, but did not cure, one 
ease Of iritis and ulceration of the larynx com- 
bined ; he returned to Washington in July, being 
atterly unable to work; one case of aphonia, 
which the patient claimed was due to an exces- 
sive amount of mercury he had taken to get rid 
of askin disease he said he had had before his 
+hroat became sore. Two years ago, he said, he 
lost his uvula from the disease, as he expressed 
it ; remnants of his skin disease could easily be 
een on the thorax and arms. Many cases of 
bullas, soft chancres, gonorrhea, phimosis, and 
paraphimosis, I also treated, until I besame 
utterly digusted with this disease. 


All the above, with the exception of two 
eases, were employed as waiters, or in other 
capacities, at our four largest hotels, and were all 
colored men, the majority continuing on with 
their work during treatment. My readers may 
vest assured that many other physicians in this 
village must have treated quite as many, if not 
more than I did. I wish you to understand 
that I very much doubt if any of our hotel 
proprietors are aware of these facts, or know 
‘the danger their guests run every day in being 
served with their meals by these filthy men. 
Still they should know, and how to tell them I 
know not except through the columns of a medi- 
«al journal. 

I need not, I am sure, draw your attention, 
er that of your readers, to the address of Dr. 
Marion Sims at Philadelphia. on June 6th, and 
published in the Reporter of July 15th. Both 
‘you and they will remember how he stated that 
‘this disease can be communicated to another. 
I well remember how the late Wm. Langston 
Parker, of the Queen’s College and Hospital, 
Birmingham, England, himself a well-known 
writer upon the disease, warned his students 
how careful they should be in attending an 
midwifery or other cases without first oan 
washing their hands in a solution of chlorinated 
‘soda after dressing such cases. I ask why can- 
not this terrible and digusting scourge be com- 
municated by the finger napkins these waiters 
use to wipe out the drinking glasses, or the 
plates used at the table, or in fact by many 
ways that will suggest themselves to the medi- 
eal reader. I contend that all thts danger 
could be avoided ina very easy way, and I 
effer the following suggestion to our different 
hotel proprietors, both great and small. Let 
them damand from each man engaged in wait- 
‘amg at table or cooking, or in any department 
wherein he comes in contact with food of any de- 
scription, a certificate of good health froma or Sea 
or cther physician, dated from the day he enters 
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upon his duties, and do not allow any man to be 
engaged who is not free from this serious and 
noisome disease. Perhaps even a fortnightly ex- 
amination afterward would be advisable, unless 
a much better plan can be suggested by those 
most concerned. Yet, whatever plan may be 
adopted, the man suffering from gonorrhea or 
syphilis, in any form, should be utterly prevented 
from coming into our summer places as helps, 
at least. Cnartes ©, Cranmer, 
Saratoga Springs, N. Y. 


Clonic Spasm Cured by Large Doses of Arsenic. 
Ep. Mep. anv Sura. Reporter :— 


The article in the Rerorrer of November 
18th, by Professor Mitchell, on “‘ The Effects of 
Large Doses of Arsenic in Chorea,” reminds 
me of a case of spasm which came under my 
care some time since, in which small doses of 
arsenic failed, and large ones were followed by 
a speedy cure. 

In June of 1872 I was called to a distant 
village to see Alice B., 9 years old, of nervous 
temperament and feeble constitution. Some ten 
weeks previous she had had a light attack of 
scarlatina. A few days after her recovery she 
was taken with severe pain in her right hand, 
which was soon contracted, and rigidly held 
for two or three days. Then the pain again 
became severe, during which the right hand 
was relaxed and the left closed. A few days, 
and the left leg was affected. first thigh, then 
ankle, and so on, the spasm shifting from place 
to place. after remaining stationary from three 
to ten days. 

Nor was the disease confined in its effects to 
the extremities, but for several days she was 
perfectly blind in hor right eye, and for a time 
she stammered as badly as the most invoterate 
stammerer I ever heard. In sound sleep, the 
muscles were sometimes relaxed, but contracted 
again when she awakened. For three months 
I tried the remedies which I thought best to 
remove after effects of scarlet fever and to cure 
spasm, viz., iron, quinine, strychnia, iod. pot., 
brom. pot., etc.. with arsenic, in drop doses, 
three times per day, all of which proved com- 
paratively valueless. 

I then resolved to push arsenic, and com- 
menced with five drops of Fowler's solution, 
three times per day, to be continued antil 
puffiness of the face was produced, or one-half 
ounce taken. 

In about two weeks her father wrote me, 
saying. ‘‘ Daughter’s medicine gone. Has had 
no spasm since fourth day of taking it.” She 
has had no return of spasm, with health rather 
better than in previous years. 

Since this experience I have had no hesitancy 
in prescribing large doses of arsenic when 
clearly indicated. G. D. Van VRanxeEw, M.D. 

Saratoga, N. Y. 

- 2 <> 

—Professor Leyden, of Strausburg, entered om 
his new post as Professor of Clincal Medicine 
at Berlin on October 30th. 
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News AND MIscELLANY. 


Lectures on Skin Diseases. 


Dr. J. V. Shoemaker, of this city, is deliver- 
ing, at the Philadelphia School of Anatomy and 
Surgery, a special course of lectures on skin 
diseases. The lectures, which are well attended 
by students and post-graduates, are given on 
Friday evenings at 8 o'clock. They are amply 
illustrated with plates, diagrams, and cases, 
many of the latter being obtained from the 
Pennsylvania Dispensary for skin diseases, an 
institution recently established by and under 
the charge of the lecturer. Dr. Shoemaker, 
who is examiner on materia medica and 
anatomy in the Jefferson Quiz Association, has 
also recently issued a neat, compact, and con- 
yenient list of poisons and antidotes for the use 
of medical students. 


What Does ‘“‘Epidemic”’ Mean? 


This was the topic of a late discourse by Mr. 
J. A. Radeliffe, President of the English Epi- 
demiological Society. He showed that the 
word epidemic has in medical use several dis- 
tinct definitions, each inconsistent with the 
other, and all antagonistic to existing knowl- 
edge on the subject. For example, one defini- 
tion restricts the term to certain contagious 
maladies; another wholly excludes contagious 
diseases ; other definitions imply respectively a 
telluric, atmospheric, and cosmical origin of 
epidemic ; and meg bs perhaps, the most favored 
definition assumes that the cause of an epidemic 
is something occult, respecting which it is vain 
to speculate. Against such uses of the word, 
and particularly against the retention of such 
uses in text-books of medicine, which also con- 
tain the results of the researches of the past 
quarter of a century as to the continued fevers, 
Mr. Radcliffe protested. He endeavored to show 
also how the familiar terms epidemic constitu- 
tion and epidemic influence had attached to 
those meanings, not less various, not less 
obscure, and not less fallacious than the various 
uses of the word epidemic ; and he urged that it 
was high time that some common agreement 
should be come to as to the medical use of that 
word. For himself he preferred Webster’s 
definition, ‘‘ Common to, or affecting a whole 
people, prevalent, general.’’ 


Mastic Chewing. 


We adverted, some weeks ago, to the Ameri- 
can “chewing gum.” In the Orient they use 
gum mastic, and a correspondent of the Chem- 
ist and Druggist says he has been assured by 
some of the first dentists in Constantinople 
that mastic chewers suffer eomparatively little 
from toothache, and that their principal pa- 
tients are among those who have not adopted 
the habit. Even the little children chew 
mastic, and a mother or sister will give her 
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own special piece to a noisy young ten-year old 
to keep him or her quiet. It is very odd to a. 
freshly-arrived European, on paying a morning 
visit to some Greek or Armenian beauty, to. 
see her take a large “quid” of what appears 
to be dentist’s modeling wax out of her hand- 
some mouth and deposit it by her side on the 
divan, so that her flow of language may not be 
interfered with. 


The Duration of Life. 


Dr. William Farr, F. 8. s., in his letter to the 
Registrar-General on the mortality in England 
and Wales during the ten years 1861-70, states 
that the annual mortality in the city of London 
was at the rate of 80 per 1000 in the latter half 
of the seventeenth century, and 50 in the 
eighteenth century, against 24 in the present 
day. This implies that the mean duration of 
life in London was little more than twelve 
years in the seventeenth century, was about 
twenty years in the eighteenth century, 
whereas it is now about forty years. The mean 
duration of life depends upon the death rate at 
various ages, which show the widest range in 
different parts of the country, dependent upon 
their sanitary condition. 


Introduction of Maize into Europe. 


Absurd prejudices have prevented the Euro- 
— enjoying corn cakeg and boiling ears. 
t is a pleasure to see that M. Fea, of Padua, 
has lately published comparative tables to show. 
that maize is superior to all other cereals in 
fatty matters, and that it may be considered as 
a perfect food. He also replied to objections 
that have been made to maize, accusing it of 
giving rise to certain diseases, notably pellagra ;. 
and demonstrated that the penicillum glaucum, 
which is supposed to originate this disease, 
never attacks maize unless it is damaged. 


Rarity of Hydrophobia. 


In his last report as Registrar of Providence, 
Dr. E. Snow remarks :— 

‘‘There was one death from hydrophobia in 
November, a male, born in Ireland, 39 years of 
age. Though this is a frightful disease to those 
who have it, there is no reason for alarm from 
the existence of a case of it. During twenty-six 
years past, there have been only three cases of 
the disease in this city.” 


Typhoid Fever in Paris. 


There has been an appalling increase in cases 
of enteric fever in Paris during the past three- 
months, the number of cases bding actually 
double that of the mean rate of the same quarter 
during the preceding four years. Thus, in the 
civil hospitals, the mean rate for the third 








quarter during this period has been 363 patients, 
with a mortality of 25 per cent. The same- 
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period in the present year has given 714 cases, 
with a mortality of 35 per cent., showing a 
marked increase net only in the gross number 
of cases, but in their severity. As many as 171 
deaths ina single week are reported. 


The Mathematics of Rheumatism. 


An English observer, Mr. Mackereth, has. 


found that rheumatism occurs when the barom- 
eter and hygrometer show great changes ; and 
that, by multiplying the morning barometer by 
the difference Sonewes the dry and wet bulbs in 
the morning, by doing the same with the even- 
ing records, and subtracting the one from the 
‘other, he would get a result which, when vary- 
ing greatly from day to day, would indicate 
when rheumatism would prevail; and when 
‘she numbers were nearly the same from day to 
day, rheumatism would disappear. 


Alcohol and Cold. 


At a meeting given to the Good Templars of 
the English Arctic expedition, Mr. William 
Malley, of the Alert, in relating his experiences, 
said that among the few men who escaped 
scurvy, and did any sledging worthy of notice, 
were four teetotallers, who enjoyed perfect im- 
munity from all sickness, establishing beyond 
the shadow of doubt that the intense cold of the 
Polar regions could be well endured without 
stimulants. 


Personal. 


—The medical Nestor of Albany, N. Y., James 
P. Boyd, was presented, at the last meeting of 
the county society, with a silver pitcher, 
suitably inseribed. Dr. T. Hun made the pre- 
sentation speech on behalf of the members of 
the society. Dr. Boyd has been in active prac 
tice in Albany for over half a century, attend- 
ing each succeeding generation in many fami- 
lies, ever retaining the confidence of his pa- 
tients. 


—Three physicians of Huntingdon county, 
Pa., have within as many years lost their lives 
under sad circumstances. Dr. Greene, of Three 
Springs, was thrown out of his sulky and 
instantly killed; the next being Dr. Meales, of 
Mill Creek, who died from an overdose of 
hydrate of chloral; and now comes the sad 
and terrible death of Dr. Shade, ef Shade Gap, 
recorded recently in these columns. 


—Dr. Charles A. Heckel, a well-known 
physician, died December 10th, at his resi- 
dence, in Robeson township, Berks county, 
Pa., in his forty-sixth year. 


—Dr. LeMoyne, the owner of the Washing- 
ton cremation furnace, has endowed a profes. 
sorship in the Washington and Jefferson Col- 
lege, and expended $10,000 in founding and 
endowing a town library. 
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—The death of James Barry, Inspector Gen- 
eral of Hospitals in the English military ser- 
vice, took place in 1865, and then it wag 
officially reported to the Horse Guards that Dr. 
Barry wasa woman. Up tothe death period 
her sex was never suspected. It was afterward 
mysteriously whispered that the late doetor 
was the daughter of a Scotch earl, and adopted 
the medical profession from attachment to an 
—_ surgeon, who has not been many years 

ead. 


—Professor Pirogoff has been appointed by 
the Russian Government to take the direction 
of the field ambulances in the event of active 
operations supervening. 


Items. 


—Among the many advances which have 
been made lately by progressive institutions for 
bettering the condition of women, is that of the 
Pennsylvania College of Pharmacy, which has 
recently established a class for lady students. 


—From 1850 to 1860 the increase of negroes 
in Carolina was 20 per cent.; from 1860 to 1870 
it was 5 per cent.; since then there has been 
no increase. In four of the Southern States 
there has been a decrease since 1860, and no- 
where has the increase been so great as before. 
The reasons are summed up in two words, im- 
providence and unchastity. 


a. one 
QUERIES AND REPLIES. 


Srr:—Are the observations of Béclard, Casper 
and others, in relation to the point of ossification 
of inferior femoral epiphysis, as a sign of fotal 
maturity, generally accepted by medico-legal ex- 
perts ? A. B. 

Towa, 

Sir :—Have any of the readers of the REPORTER & 
well authenticated case of abortion to report, due to 
the administration of an infusion of green coffee ? 

December l4th, 1876. ANDAX. 

Subscriber, Pittsburg.—You will find a complete 
bibliography of cremation in the Report of the 
Massachusetts Board of Health, 1875. 

Dr. Pierre, Ala.—It has been stated that sacchar- 
ate of lime isan efficient antidote to carbolic acid. 


— +e 


MARRIAGES. 


GREENE—STOKES —On November I6th, by Elder 
Ashmaa, Dr. Chas. Greene and Abbie H. Stokes, 
daughter of the late Barzilla Stokes, both of Phila- 
delphia, 

MORRISON—THOMAS.—On Thursday afternoon, 
November 23d, at the Presbyterian Church, by Rev. 
Jas Roberts, T. Scott Morrison, M. D., son of the 
late Rev. A. G Morrison, and 8S. Emma, youngest 
See of Henry G. Thomas, Esq., ail of Coates- 
ville. 





